One of the most valuable results of the 1958 British Perinatal Mortality Survey (BPMS) was a detailed study of 95 % of all stillbirths and neonatal deaths occurring in England, Scotland, and Wales during the three-month period March, April, and May 1958 (Butler and Bonham, 1963; Butler and Alberman, 1969) . Detailed necropsies were carried out on 68 %, and in the vast majority of cases the lung histology was examined by a team under the chairmanship of Dr. A. E. Claireaux for consistency of diagnosis of pulmonary lesions such as massive pulmonary haemorrhage, pulmonary infection, and hyaline membranes.
compares this with the causes of death as ascertained by necropsy. The second will compare the coding given by the GRO (using the Eighth Revision) to perinatal deaths in the Oxford region for the years 1968 to 1970 with that considered ideal from the clinical and postmortem reports collected by the Oxford Record Linkage Study.
MATERIAL AND METHODS
One of the most valuable results of the 1958 British Perinatal Mortality Survey (BPMS) was a detailed study of 95 % of all stillbirths and neonatal deaths occurring in England, Scotland, and Wales during the three-month period March, April, and May 1958 (Butler and Bonham, 1963 ; Butler and Alberman, 1969) . Detailed necropsies were carried out on 68 %, and in the vast majority of cases the lung histology was examined by a team under the chairmanship of Dr. A. E. Claireaux for consistency of diagnosis of pulmonary lesions such as massive pulmonary haemorrhage, pulmonary infection, and hyaline membranes.
At this time the cause of stillbirth was not required to be registered in England and Wales. We have therefore considered only the neonatal deaths (i.e., deaths before 28 days).
The registered causes of death were obtained from the Medical Officers of Health concerned and the code awarded was obtained from the GROs for England and Wales and for Scotland. The purpose of the analysis is primarily to ascertain to what extent the registered causes of death correspond with the causes of death as ascertained by perinatal mortality survey necropsies, and secondly to determine how a system of multiple codings might improve the situation.
RESULTS

MALFORMATIONS OF THE CENTRAL NERVOUS SYSTEM
The malformations of the central nervous system would be expected to be delineated on the death certificate more accurately than other causes of death, being (apart from a very small proportion of cases of hydrocephalus) grossly apparent to the naked eye.
ANENCEPHALUS
Of the 36 neonatal deaths ascertained by the BPMS as anencephalic, 32 were described as such and given the appropriate code (750X) on the death certificate. No amount of multicoding could have increased the accuracy here, one case being described on the death certificate as spina bifida with generalized congenital malformations, two as multiple congenital abnormalities, and one as microcephaly! SPINA BIFIDA Spina bifida is taken here to include cases of meningocele, myelocele, encephalocele, etc., in the absence of anencephalus. It is the custom for epidemiologists to assume that all cases are given the code 751X regardless of whether hydrocephalus was present. It can be seen, however, from Table IA that only 52% of the neonatal deaths with spina bifida ascertained by the BPMS were given the code 751X by the GRO. However, inspection of the death certificates would reveal that actually 108 of the 120 cases were described as having spina bifida, and only in 2 cases was there no mention of any congenital malformation at all (Table IB) . (Tables IIA and  IIB) . 
RHESUS ISOIMMUNIZATION
In all, 78 of the 88 deaths judged to have been a result of Rhesus incompatibility were coded as such (Table Ill) . In 6 of the 10 cases not so coded this (Table IV ). An Butler, 1970) . Nevertheless, some 30% of the cases were coded as 7600 and 760O5, this being the code into which cases described as cerebral haemorrhage were put by the ICD classification.
PULMONARY LESIONS
Here we have excluded cases ascertained by the BPMS as being due to Rhesus isoimmunization, cerebral birth trauma or intraventricular haemorrhage. Perhaps one of the most important findings of the present study is the poor quality of some GRO statistics for congenital malformations. This is disturbing because for some time much attention has been paid to fluctuations in incidence with season, year, and region of such conditions as anencephalus and spina bifida using national data (Rogers and Morris, 1971; Howe, 1970; and many others). Weatherall (1969) In no cause of death category were the cases coded by the GRO identical with those ascertained by the Perinatal Mortality Survey. The greatest accuracy was obtained for cases of anencephalus and Rhesus isoimmunization (89%) and the lowest was for major renal malformations and pulmonary lesions, including pneumonia. Faults were shown to lie with the coding system and especially with the quality of the statement made by the doctor on the death certificate.
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